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UNITED STATES “
SECURITIES AND EXCHANGE COMMISSION
L
FORM D 05001592
NOTICE OF SALE OF SECURITIES Suv oo ,
PURSUANT TO REGULATION D, Prefix | | Serial
SECTION 4(B), AND/OR SATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ] check if this is an amendment and name has changed, and indicate change.)
Up to $1,000,000 Judgment Notes :
Filing Under (Check box(es) that apply):  []Rule 504 [JRule505 [JRule506 [ Section4(6) [JULOE
Type of Filing:  [X] New Filing  [[] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested above the issuer
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Millennium Pharmacy Systems, Inc. '

Address of Executive Offices {(Number and Street, City, State, Zip Code) {Telephone Number (Including Area Code)
103 Bradford Road, Suite 100, Wexford, PA 15090 (724) 940-2490

Address of Principal Business Operations (Number and Street, City, State, Zip Code) [Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

institutional pharmacy PR@QF‘QQE D

MAR 97 35
THOMS Ui

Type of Business Organization

X corporation ] limited partnership, already formed
’ ther (pl ify): Fl
[ business trust [ limited partnership, to be formed [ other (please specify):. NAMC!AL
Month Year

Actual or Estimated Date of Incorporation or Organization: | 0 | 7? LO | 0] X Actwal [J Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
Aand B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-

tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information
contained in this form are not required to respond unless the form displays SEC 1972 (2/99) 10of 8
a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized with the past five years;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s Each general and managing partner of partnership issuers.

Check Box(es) that Apply: B Promoter B Beneficial Owner X Executive Officer X! Director [0 General and/or
Managing Partner

Full Name (last name first, if individual)

Gatti, William

Business or Residence Address (Number and Street, City, State, Zip Code)
103 Bradford Road, Suite 100, Wexford, PA 15090

Check Box(es) that Apply: X Promoter B Beneficial Owner B Executive Officer X Director [ General and/or
Managing Partner

Full Name (last name first, if individual)

Duty, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
103 Bradford Road, Suite 100, Wexford, PA 15090

Check Box(es) that Apply: X Promoter & Beneficial Owner [ Executive Officer X Director {1 General and/or
Managing Partner

Full Name (last name first, if individual)

Brody, Steven

Business or Residence Address (Number and Street, City, State, Zip Code)
103 Bradford Road, Suite 100, Wexford, PA 15090

Check Box(es) that Apply: B Promoter B4 Beneficial Owner [ Executive Officer Director [0 General and/or
Managing Partner

Full Name (last name first, if individual)

Brown, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
103 Bradford Road, Suite 100, Wexford, PA 15090

Check Box(es) that Apply: [J Promoter [] Beneficial Owner O Executive Officer X Director [0 General and/or
Managing Partner

Full Name (last name first, if individual)

Streib, S. Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
103 Bradford Road, Suite 100, Wexford, PA 15090

Check Box({es) that Apply: [ Promoter 1 Beneficial Owner [0 Executive Officer & Director ] General and/or
Managing Partner

Full Name (last name first, if individual)

Rizzo, Frank

Business or Residence Address (Number and Street, City, State, Zip Code)
103 Bradford Road, Suite 100, Wexford, PA 15090

Check Box(es) that Apply: O Promoter ] Beneficial Owner O Executive Officer [ Director [ Generat and/or
Managing Partner

Full Name (last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-acredited investors in this offering?........cccooviiiiiinccicnnnn, ES I%)
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........cooooiiii ) NA
Yes No
3. Does the offering permit joint ownership 0f @ SINZIE UNIT ..ot e et X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealing, you may set forth the information for that broker or dealer only.
Full Name (last name first, if individual)
None
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check INAIVIGUAT SEALES) ......veccueiiiriiiciiriiiireieie sttt ate e raenersae s s sheseasebeseese e saseseeacanseetersseeereaenenn [ Al States
JaL Ak Oaz [JAR Oca [dco cr [ODE (Ibc JrFL [JGa [(JHI [Jip
Ow Omw 1A Oks Ky OLa OME [OMD [OMA [OMl OMN  [OMS Mo
CIMmT [CINE ONv [ONH [ONg CONM [ONY [ONC [OND JoH [JoK Jor Ora
ORI Csc Osp TN OTx OuTt Ovr [Ova Owa Owv  OwW Owy  [OPr
Full Name (last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STAES) ......oiiiiiiiiii et et 3 Al States
OaL dax [daz Oar  [Jca Oco acr v Cpc JFL 0ca  [HI dm
On Om O1a Oxs Oky OLa OME [OMD [OMa [OMl OmMN [OMS Omo
Mt OONE NV [(ONH ONJ OnMm ONY ONC [OND (JoH (Jok (Jor OJpa
ORI Osc (Jsb O aTx Qdurt vt Ova [Owa [Owv  [Owl Owy [Pr
Full Name (last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STAIESY .......ooiviviriiiceie e b et e [ Al States
AL Oak  [Jaz [Oar [QOca [Oco Q»dcr [Ope Opbc  OfL Oca  [OH Om
i Omw A OKS Oky  [OLa OME [Omp  [OMA [OMI OMNy  [OMs  [OMO
OMmT [ONE ONv (ONH Ny CNM [ONY [INC [OJND [JoH ok Jor [OJra
COri (sc s O~ OTx Jut avr va Owa Owyv Owi Owy CJpr

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none" or "zero." If the transaction is an exchange offering,
check this box [] and indicate in the columns below the amounts of the securities officer for exchange
and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DB oottt ettt ettt ea et e ket et A st et ea oA SRRk e R A et e R e bbbt be ekt en $__1.000.000 $__ 725.000
BUQUITY . coccotrmeeeee s eeees s s ea e s e s SRR s $ $
O Common [ Preferred
Convertible Securities (inCluding WaITANTS) ........ccovoviriiiieii s $ $
PAMNEISHIP IILETESIS ..ov.eviii ittt b et b bttt et $ $
Other (Specify ) e s $ by
TOMAL ovrerereeeetecee ettt et et bR e b $_ 1.000,000 $__ 725.000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE IMVESIOTS 1.vvuvvieiietieeeietiee et rtcaaeree st e sttt eea e s s e bbb e ke sb b se b s s s aeas srasnsesenana 9 $___ 725,000
NON-2CCTEAILEA IVESLOTS 1uvvviiriersiereresesiar e ceesrameseasse s seeetetarseesesecs s am st s et eb ek e e n st n s e s s sa s eansesesens by
Total (for filings under Rule 504 ON1Y) ..o b
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
1o the first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
RIUTE 505 ettt e e e s e et e e e s et s be s et e b e s s s e ae et b ek e r e $
REZUIALON A oo bbb bbbt $
RUIE S04 oottt e e be e ss e e e oottt e e e s aee s b b e ab b e e e h e b b st a e $
TOAL oottt et er e s b e e b e etk Rtk R R e e e b h e e e $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TTANSTET AZEIE'S FEES...ovvurveurieriearesseresensereseeseresesssareienesemis s ees s s b e bbb bbb 08 J s
Printing and ENgraving COSES.........ewveccreremsemmmmrsssimseaioesesiesssssssssesssassss st sessss s s O s
LLEEAL FEES ... orveeeeresseresi e ceseseees s sess s seetsesass b s oA RS AR R K s 2,000
ACCOUMHNE FEES. ... oo iorieect ittt er ot seass st e bt sas s s s s R e b s a e bt O s
ENGINEETINE FEES. ... ooicreeirees et cimesemsos st ass o8 Rs SRR O s
Sales Commissions (specify finders' fees SEParately).......oooioioiiicinnine i O s
Other (Specify copying; filing fees, travel. misc. )RR UTURTON K s 3.000
TOTA] oot eteat ot erete et et ekt e £ et s s A e e s e R h b S ee bR e bR s e eR R s ea R e RS e s K s 5.000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Ques-
tion 1 and total expenses furnished in response to Part C — Question 4.a. This difference is the
"adjusted gross proceeds t0 the ISSUET." ... e $__ 995,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments To

Affiliates Others
SALATIES ANA TEES ....v.vivivioiricieirietste ettt te e e s sttt eees bbb r sttt te s aan O s s
PUTCNASE OF FEAL ESTALE ..-.veeereeeeeeeeeeeeaeeree e e et e et et ee e eaeasane et eseeees sttt eree s eeteererersaerensanas d s s
Purchase, rental or leasing and installation of machinery and equipment..............cococcvcecnnne. s O s
Construction or leasing of plant buildings and facilities.......ccocevvirrrericonin e, Os Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISsuer pursuant to a merger) $ Os
Repayment of indebtedness $ Ods
WOTKING CAPILAY ... oo ceeirrtsessase s b1t s bbb st es b n s $ B s__ 995000
Other (specify):

Os Os__

COMUMN TOAIS ..ot et e sttt stesesnmsn s Os X s__ 995000
Total Payments Listed (column totals added).........cccooiemmiiiiiiiic e K s 995,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

/7

Issuer (Print or Type) Signature Date 2/ N
Millennium Pharmacy Systems, Inc. y a 2]’/ of

Name of Signer (Print or Type) Title of{gn;r;&rirygr Type)
Gary Duty President_and-CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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